Nadarajah and colleagues on calcium metabolism in acromegaly (28 December, p. 797), we reviewed the records of 29 acromegalics evaluated in our hospitals.
Twenty-two patients had serum calcium de- terminations at variable times before and after therapy (radiation, cryohypophysectomy, or surgical hypophysectomy). Of the 13 patients who had a mean serum calcium above 5 mEq/l., all but one showed a decrease after therapy ( in all but two patients. The nine patients who had mean serum calciums less than 5 mEq/l. showed no consistent change after therapy (Fig. 2) 
Scientific Terminology
SIR,-The undersigned members of the Council of the British Veterinary Zoological Society would like to make a plea to medical graduates and all other scientific workers to use in publications the internationally accepted scientific names of animals and plants. It is rarely essential to use these names, which are normally derived from Latin or Greek, when referring to man and domestic animals, but very important when referring to exotic laboratory animals and wild species.
Many medical and veterinary schools fail to make known to students the importance of the systematic scientific classification of animals and plants which was originally devised by Linnaeus, the famous Swedish naturalist, in 1758. The result is that most members of both professions are unaware of the principles and conventions of taxonomy.
In publications they frequently fail to identify accurately the host and use only the common name such as " mouse," " bat," etc., although they may be scrupulous in quoting the scientific names of bacteria or other parasites infecting the animal. This use of the vernacular names only is to be deplored. The Premenarchal Pregnancy SIR,-Mr. S. Bender (22 March, p. 760) confirms once more the tendency for these patients to be free from obstetrical anxieties.
In a case described by James and Davies' the patient was aged 11 years and 3 months at the time of referral. She was then about 24 weeks pregnant, and the pregnancy started when she was approximately 10 years and 9 months. Her pregnancy was normal, labour ended in a spontaneous delivery, and the puerperium was uneventful.
Where birth registration is compulsory this patient must be among the youngest.
Greulich and Thomas2 maintained that there is a " prepuberal " spurt of growth in the female pelvis. Harris' in a study of 500 cases between 12 and 16 years arrives at the conclusion that " the white girl of 13 to 16 has as large a pelvis as that of her older sister. " Fairfield' in The literature dealing with the period after transplantation when sensitization occurs is quite chaotic. Some authors claim that even one hour is sufficient. I am relieved that Mr. P. J. Morris and his colleagues consider that some considerable time must elapse before sensitization occurs. My own experimental evidence' indicated that sensitization occurs after rejection, and this could account for the appearance of antibodies in the serum after rejection and removal of the transplanted kidney and also for the morphological differences between first and second set kidneys. On the whole I am in agreement with those who view rejection as due to a humoral mechanism, but I do not see that a sufficiently strong case has been made out for antibody involvement in first-set rejection. Even the evidence of glomerular damage in long-surviving immunosuppressed human kidneys is becoming more and more difficult to assess confidently. I see no experimental evidence that should make immunologists change their conventional views"' about an antibody response being a blunderbuss of antibodies of all shapes and sizes, only some of which exactly fit the specific antigen. Thus, most antibody reactions after the early phase must be polyspecific and become more so as time goes by. This is one possible anatomical explanation of cross-sensitization.
There are reports1" in the literature which indicate that even when leucoagglutinins and leucocytotoxins are demonstrable in the serum a second-set reaction need not ensue; rejection can also occur without this type of antibody appearing in the serum. The failure to cause damage to the contralateral kidney of the donor by the passive transfer of serum from the recipient of a rejected kidney, and the fact that some hours are required for the destruction of a second set kidney in a sensitized recipient, can reasonably be explained by high affinity antibodies"2 the concentration of which in the serum would not be expected ever to reach high titres. Other antibodies which may or may not appear after transplanting an organ, such as heterophile antibodies, leucocyltotoxins, and leucoagglutinins, may be harmless by-products of
